meatus and tympanic cavity should be thoroughly got rid of before operation, and for this purpose he had long since given up syringing the meatu,. There were dangers in syringing, as it was likely to drive the: sepsis farther afield into the antrum. He now exclusively employed suction to remove these discharges-the suction was most effective, *and he used it before operation so as to get a clearer field to work upon; suction was also most helpful during the operation to keep the wound free of blood and to get rid of the pus lurking in the interstices of the bone. The wound and whole bony cavity were then rubbed over with a solution of chloride of zinc, and left open, only a very light gauze dressing being applied and changed daily. No syringing was used during the after-treatment, only suction. In this way the discharge was thoroughly drawn off-no tension ever occurred, and the parts healed up very rapidly.
Dr. FRASER said that he had himself operated upon fifteen cases, with only one, or at most two, cures. He did a very radical mastoid operation, exposing the dura mater of the middle and posterior cranial fossme as widely as possible, for the dura was the only tissue which formed-a good barrier to the spread of tubercle. He treated the cases afterwards by administering sodium iodide to the child in. its bottle, and packing the cavity with gauze soaked with peroxide of hydrogen, on the same lines as in tubercle of the nasal mucous membrane (Pfannenstiel).
Sir STCLAIR THOMSON said he did not feel that he could contribute anything to the debate, but for some time he had felt that he might have been neglecting the opportunities for studying the condition afforded by the King Edward VII Sanatorium. And yet he might not have been neglecting those opportunities, seeing that the disease was so very rare in the ear! When he began his work there he did not make a search for it, and more patients might have had the disease in the ear than he thought, because they did not complain of it. In three years he had seen there 800 patients, who had been admitted for tuberculosis of the lung. By excluding those who did not show the tubercle bacillus, the number might be stated as 700; 178, or 25 per cent., had tuberculosis of the larynx; but among the 700 patients he came across only two with what he took to be tuberculosis of the ear; the cases were painless, and the discharge only slight. The description of " watery and curdy " discharge mentioned by Dr. Wingrave was new to him (tbe speaker), but it was a correct description of the discharge in those two cases, and of other cases which he had seen in private. Because of the painlessness and scanty discharge, there might have been other cases which he did not know of; though he did not think there could have been many, because all complaints were there carefully looked into. He hoped he might gather from the debate how, without the aid of animal experiment, one could recognise tuberculosis of the ear. The few cases he had encountered seemed to have been absolutely uninfluenced by sanatorium treatment, though he had seen only advanced cases, in which the prognosis was black from the beginning, and so treatment applied to the ear seemed useless.
Professor URBAN PRITCHARD said he knew but little of the new pathology and bacteriology, but he felt that, excellent as it was, it had one danger-namely, that it was apt to affect the diagnosis from the clinical standpoint. He had seen cases which, to an old stager, were undoubtedly tubercular, cases in which there was tubercle in other bones of the body, and which younger men doubted, from laying too much stress on the finding of the bacillus. He would therefore insist on the continuance of the 'study of these cases from the clinical point of view. Another point concerned the after-treatment in cases in which operation on infants was performed for tubercular disease of the mastoid. He agreed as to the immense importance of good general treatment, and he could illustrate that by a case. A very thin and wasted baby was brought to him, evidently the victim of tubercular disease of the mastoid; the wasting was so severe that it was of no use to attempt operation. But he prevailed upon the father to allow the child to be taken into the hospital under the care of Dr. Still, for if it could be got into better general health an operation might be possible. That was agreed to, and six weeks afterwards the child was so much better that he (the speaker) operated. A year later the child was again brought, simply a bonnie little boy. It had been well treated in the open air in the country, and had made a good recovery.
Dr. DUN;DAS GRANT said he had been asking himself why, with the material at Brompton Hospital, he had not had more extensive experience of tuberculosis of the middle ear. In the adult it was a comparatively rare complication of pulmonary tuberculosis. He
